Behavioral scientists have increasingly included inflammatory biology as mechanisms in their investigation of psychosocial dynamics on the pathobiology of disease. However, a lack of standardization of inclusion and exclusion criteria and assessment of relevant control variables impacts the interpretation of these studies. The present paper reviews and discusses human biobehavioral factors that can affect the measurement of circulating markers of inflammation. Keywords relevant to inflammatory biology and biobehavioral factors were searched through PubMed. Age, sex, and hormonal status, socioeconomic status, ethnicity and race, body mass index, exercise, diet, caffeine, smoking, alcohol, sleep disruption, antidepressants, aspirin, and medications for cardiovascular disease are all reviewed. A tiered set of recommendations as to whether each variable should be assessed, controlled for, or used as an exclusion criteria is provided. These recommendations provide a framework for observational and intervention studies investigating linkages between psychosocial and behavioral factors and inflammation.
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Introduction
Inflammation, as indexed by increases of circulating levels of C-reactive protein (CRP) and proinflammatory cytokines such as interleukin-6 (IL-6), is thought to influence the onset and course of a wide spectrum of diseases including cardiovascular disease, arthritis, type 2 diabetes, and certain cancers (Ferrucci et al., 1999) . Further data show that elevated levels of IL-6 prospectively predict future disability, declines of health status, and mortality risk, particularly in older adults (Reuben et al., 2002; Volpato et al., 2001) . Given substantial evidence that psychosocial factors such as depression, psychological stress, and social isolation increase cardiovascular morbidity and mortality, and hasten the onset and negatively impact the course of other inflammatory disorders, behavioral scientists have increasingly evaluated circulating levels of inflammatory markers in an effort to understand the signaling pathways by which these psychosocial dynamics impact the pathobiology of disease.
Part of the difficulty in evaluating changes in circulating levels of inflammatory markers in relation to psychosocial factors is that human populations display wide variability in a vast array of variables that are known to affect the production and expression of proinflammatory markers. Hence, reliable conclusions about the influence of biobehavioral processes on circulating markers of inflammation can be jeopardized when comparing different populations and/or different clinical settings without a common methodological framework.
However, standardization of inclusion and exclusion criteria and assessment of relevant control variables has provided a platform for the study of immunity in older adults, as well as prior psychoneuroimmunology studies of innate and cellular immunity. For example, the SENIEUR protocol identified a set of demographic and clinical criteria that guided the selection of relatively healthy participants for the study of the effects of aging on immunity in such a way that exogenous and endogenous influences on immunity were reduced to a minimum. Ultimately this standardized protocol influenced a generation of research that dissected the contribution of disease, as opposed to the impact 
